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In the Matter of: * 
* 

BRUCE PRINTZ, D.O. ORDER CONTINUING 
TEMPORARY SUSPENSION 
OF LICENSE 

This matter was initially heard before a Hearing 

Committee of the State Board of Medical Examiners on March 10, 

2004, which Committee entered an Order temporarily suspending t h e  

license of respondent Bruce P r i n t z ,  D.O. ,  to practice medicine and 

surgery in the State of New Jersey pending the completion of 

p l e n a r y  proceedings in this matter (see  Order Imposing Temporary 

Suspension of License, filed March 24, 2004,  effective March 10, 

2004, appended h e r e t o  and adopted in its e n t i r e t y  herein). The 

Order of the Hear ing Committee, together w i t h  t h e  record from the 

hearing below, w a s  presented to t h e  full Board of Medical Examiners 

on April 14, 2004 f o r  review, so as to a f f o r d  the f u l l  Board an 

opportunity to determine whether to ratify, reject or modify the 

action taken by t h e  Hearing Committee (see foo tno t e  1 in Order 

Imposing Temporary Suspension of License outlining the hearing 

procedure which was a u t h o r i z e d  to be followed in this matter). 

The full Board h a s  reviewed the Order of t h e  Committee 

and the record below, and unanimously votes to r a t i f y  and adopt, in 

its e n t i r e t y ,  t h e  Order of the Hearing Committee. The Board f i n d s  



t h e  r ea son ing  of the Committee, outlined at length in t h e  

Committee’s order, convincingly supports the Committee’s 

conclusion, ‘and now this Board’s conclusion, that a palpable 

demonstration has been made that respondent’s continued practice 

would present clear  and imminent danger to public h e a l t h ,  safety 

and welfare, and the concomitant conclusion that no measure s h o r t  

of the temporary suspension of respondent‘s l icense would be 

s u f f i c i e n t  or appropriate in this case. The license of respondent 

Bruce Printz, D . O . ,  shall therefore con t i nue  to be temporarily 

suspended, pending t h e  completion of plenary proceedings in this 

matter, f o r  the reasons s e t  forth at l e n g t h  in the Order of t h e  

Hearing Committee. 

WHEREFORE it is on this 27‘h day of April, 2004 

ORDERED: 

1. The Board adopts,  i n  i ts  e n t i r e t y ,  the Order of i t s  

Hear ing Committee filed on March 24, 2004. 

2. The license of respondent Bruce P r i n t z ,  D.O.  s h a l l  

continue to be temporarily suspended, pending the complet ion of 

plenary proceedings in this matter.  

NEW JERSEY STATE BOARD 
MEDICAL EXAMINERS 

T a v i d  M. Wallace, M . D .  
Board President 



. F I L E D  
March 24,2004 

NEW JERSEY STATE BOARD 
UF MEOlW M I N E R S  

STATE OF NEW JERSEY 
DEPARTMENT OF L A W  & PUBLIC SAFETY 
DIVISION OF CONSUMER AFFAIRS 
STATE BOARD OF MEDICAL EXAMINERS 

In the Matter of: 

BRUCE PRINTZ, D.O.  ORDER IMPOSING TEMPORARY 
SUSPENSION OF LICENSURE 

This matter was opened before the New J e r s e y  State Board 

of Medical Examiners (the "Board") upon the filing of a Verified 

Complaint and O r d e r  to Show Cause on February 24 ,  2004 .  Therein, 

t h e  Attorney General alleged t h a t  cause existed to e n t e r  an order 

temporarily suspending the l icense of Bruce P r i n t z ,  D.O. ,  to 

practice medicine in the State of N e w  Jersey,  based on charges that 

respondent had engaged in inappropriate sexual conduct w i t h  three 

identified patients, to include, without limitation, 

inappropriately t o u c h i n g  the breasts of all three patients f o r  

sexual purposes, k i s s i n g  and hugging two of t h e  t h r e e  patients, and 

making crude and inappropriate sexual comments to a l l  three 

patients. 

A hearing on the Order to Show Cause was h e l d  b e f o r e  a 

Committee of t h e  Board on March 10, 2004. Board President David M. 

Wallace, M.D., and Board members Edwin Trayner ,  M.D. and Bassam 

Haddad, M.D. sat on t h e  H e a r i n g  Committee. Deputy Attorney General 

Megan Matthews appeared on behalf of complainant Attorney General, 
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and J a y  Surgent, Esq. appeared on behalf of respondent B r u c e  

Printz, D . 0 . l  

temporary 

documents 

P - l  

P-2 

P-3 

P-4 

P-5 

2-6 

P-7 

The Attorney General supported his application for the 

suspension of Dr. P r i n t z '  license with the following 

introduced into evidence withou t  objection: 

Arrest Reports dated November 4 ,  2003 and December 9, 
2003 (detailing arrests of Bruce I. Printz, D . O . ,  by 
Woodbridge P o l i c e  Department) . 
Grand J u r y  Indictment, in S t a t e  v. Bruce P r i n t z ,  
(indictment on three counts of criminal sexual contact, 
a fourth degree crime, in v i o l a t i o n  of the provisions of 
N.J.S.A. 2C:14-3b). 

Woodbridge Police Investigative Report dated October 29, 
2003  and November 4, 2003  (re: investigation of charges 
concerning J e n n i f e r  M). 

Statement of J e n n i f e r  M. g iven  to t h e  Woodbridge Police 
Department on October 29, 2003, and certification of 
Jennifer M .  as to t h e  truth and accuracy of he r  
s t at ement . 
T r a n s c r i p t  of taped telephone conversation of October 30, 
2003 between Jennifer M. and Dr. P r i n t z .  

Medical records f o r  Jennifer M. maintained at t h e  Avenel- 
Iselin Medical Gmup ,  Iselin, New Jersey. 

Woodbridge Police Investigation Report dated December 4, 
2003  ( re :  investigation of charges concerning Kelly C.). 

I The Board, by motion adopted unanimously, delegated the 
hearing of t h i s  matter to a Board Hearing Committee. The Board 
specifically a u t h o r i z e d t h e  Committee to e n t e r  an  Order at the conclusion 
of t h e  hear ing ,  which Order was to have the f u l l  force and effect  of an 
Order of the full Board. This written Order of t h e  Committee shall be 
presented to the f u l l  Board at t h e  Board's next meeting on A p r i l  14, 2004 
(along w i t h  copies of the documents in evidence a t  the hearing and a 
transcript of the hearing), at which. time t h e  f u l l  Board may r a t i f y ,  
modify or re jec t  the Committee's Order. 
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P-8 Statement of Kelly C. given to the Woodbridge Police 
Department on December 4 ,  2003, and c e r t i f i c a t i o n  of 
Kelly C. as to t h e  truth and accuracy of h e r  statement. 

P-9 Medical records f o r  Kelly C. maintained at the Avenel- 
Iselin Medical Group, Iselin, N e w  Jersey. 

P-io Woodbridge Police Investigation Report dated November 26, 
2003 (re: investigation of charges concerning Tracey C . ) .  

P-11 Statement of Tracey C. given to the Woodbridge P o l i c e  
Department on November 25, 2003, and ce r t i f i ca t ion  of 
Tracey C.  as to the t r u t h  and accuracy of h e r  statement. 

P-12 Medical records for Tracey C. maintained at t h e  Avenel- 
Iselin Medical Group, Iselin, N e w  Jersey. 

Respondent submitted an Answer wherein he  denied t h e  

substantive charges within the Administrative Complaint, and 

predicated his defense on counter-statements of fact that were set 

f o r t h  within a letter brief  dated March 5 ,  2003 prepared by My. 

Surgent. Because none of t h e  counter-statements of fact within t h e  

brief were supported by any certifications or other sworn 

statements (whether from respondent or o t h e r  knowledgeable 

individuals), Dr. P r i n t z  was sworn in at the  hearing and testified 

that the f a c t u a l  statements in the brief  were t r u e .  Based on that 

testimony, the brief was moved into evidence as Exhibit R-1 (also 

admitted into evidence without objection, a s  attachments t o  the 

brief, were ce r t a in  statements w r i t t e n  by p a t i e n t s  of Dr. Printz, 

genera l ly  supporting Dr. Printz and commenting on h i s  character and 

on medical services he provided to t h e  authors of the letters). 
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The A t t o r n e y  General argued that t h e  pattern of conduct  

engaged in by respondent, specifically his inappropriate sexual 

contact w i t h  patients Jennifer M., K e l l y  C. and Tracey C., 

"constitute[d] an  abuse of h i s  authority and demonstrates flagrant 

v i o l a t i o n s  of t h e  relevant s t a t u t e s  and regulations governing a 

licensed professional and p r e s e n t s  a clear  and imminent danger to 

the public." Mr. Surgent argued t h a t  t h e  Board s h o u l d  discount the  

statements of the three patients because those patients were 

individuals who have medical histories which include, in one case, 

diagnoses of p s y c h i a t r i c  conditions, and, in a second case, a 

history of cocaine addiction. Mr. Surgent also suggested t h a t  

t h e r e  were measures t h a t  the Board could impose, shor t  of ordering 

the temporary suspension of Dr. P r i n t z '  license, which would 

adequately protect  the public h e a l t h ,  s a f e t y  and welfare pending 

the completion of plenary proceedings in this matter. 

Upon examination of the evidence before us, we are 

satisfied t h a t  the Attorney General h a s  made a palpable 

demonstration that Dr. P r i n t z '  continued practice would present 

c lear  and imminent danger  to t h e  public h e a l t h ,  s a f e t y  and welfare.  

The evidence t h u s  supports a f i n d i n g ,  at this juncture of t h e  

proceeding, that Dr. P r i n t z  has manifested an inability to control 

h i s  behavior, to include touching the breasts of female patients 

for sexual purposes, kissing and hugging patients for sexual 

purposes.  and repeatedly making  obscene a n d  s h o c k i n g l y  
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inappropriate comments to multiple female patients. While we are  

satisfied that the evidence concerning what occurred on October 29, 

2003  w i t h  J e n n i f e r  M. would be s u f f i c i e n t ,  standing alone 

( p a r t i c u l a r l y  as Jennifer M. s statement is corroborated bo th  by 

the admissions respondent apparently made in his conversation of 

October 30, 2003  w i t h  J e n n i f e r  M. and by the statements he is 

reported to have provided to the Woodbridge P o l i c e ) ,  to support a 

finding of clear and imminent danger, in this case t h a t  finding is 

buttressed by t h e  statements provided by p a t i e n t s  Kelly  C. and 

T r a c e y  C., both of which suggest t h a t  the recent incident of 

October 29, 2003 w i t h  Jennifer M. was n o t  an isolated incident, b u t  

rather the l a t e s t  chapter in a pattern of demonstrated 

inappropriate sexual behavior occurring w i t h  female p a t i e n t s  who 

visited Dr. P r i n t z  solely to be evaluated and t rea ted  f o r  medical 

conditions. We unanimously conclude,  on t h e  record before us, that 

the license of respondent should p r e s e n t l y  be temporarily 

suspended, pending the completion of p lena ry  proceedings in this 

matter. We review below in greater detail the evidence presented 

to t h e  Committee and the basis for  the findings we have made and 

actions we have ordered. 

Summary of Evidence Presented 

In this case, the application made by the Attorney 

General for thE temporary suspension of respondent's license was 

supported by documents introduced into evidence, to include sworn 
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statements from each of t h e  three p a t i e n t s  allegedly victimized by 

respondent‘s misconduct  , a taped transcript of a phone conversation 

between patient J e n n i f e r  M. and Dr. Printz, and statements set 

fo -r th  w i t h i n  arrest and investigative reports prepared by the 

Woodbridge Police Department. In h e r  sworn statement g iven  to t h e  

Woodbridge Po l i ce  Department on October 29, 2003 (P- 4 in evidence), 

J e n n i f e r  M. recounted the events which occurred in Dr. P r i n t z ‘  

o f f i c e  that day as follows: 

” [Dr. P r i n t z ]  came in the room. He acknowledged me. He 
wanted to know why I was there .  And I said j u s t  a s  a re- 
check for my a l l e rg ie s .  I t o l d  him I needed three 
prescriptions refilled. He said fine. He then  asked me 
how things were. And I said fine. Urn, I then, uh ,  he 
then told me, he asked how my social life was. And I 
said it’s f i n e .  And under the confidentially, 
confidential, confidentiality issue I, I stated to him 
that I did have a g i r l f r i e n d  and I ’ m  very happy. And he 
was s t u n n e d  a t  the moment. And he said  I don’t believe 
it. And I sa id  I do, I ’ m  very happy. Urn, t h a t ,  that‘s 
a l l  there .was to it. He then stated to me can I ae t  
naked. c m e  o ver and watch. And j ok ing ly ,  I t o l d  him no. 
Uh, he t h e n  s a t  next to me. He was on mv left. He 
pulled mv face toward his. He kissed me three ti m e s .  
His ricrht hand then rubbed a s a i n s t  mv breasts .  Then he 
opened my shirt and looked i n s i d e .  I then pushed h i s  
hand away. I t o l d  him to get  out. He, I said I want my 
f l u  shot. He then said I can’t get  up r i g h t  now. I said 
g e t  up and g e t  my f l u  shot. I felt very  uncomfortable 
and I wanted him out of the off ice .  He finally stood up. 
He then said if I throw YOU on the uround  and ,  and  f--k 
vou, would vou like that. And I said no. He then 
finally,opened the door. He told the nurse I need a f l u  
shot in here. The nurse f i n a l l y  came in: He said see 
you later Jen. And he walked out into the next room. 
[emphasis added] 

Jennifer M.’s statement is corroborated by respondent‘s 

own words, to include both t h e  statements he made in a telephone 
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conversation w i t h  J e n n i f e r  M. t h e  day after t h e  i n c i d e n t  and 

statements he made to t h e  Woodbridge Police a t  t h e  t i m e  of his 

arrest. The record thus demonstrates t h a t ,  i n  a phone conversation 

between Dr. P r i n t z  and J e n n i f e r  M. which occurred t h e  day after t h e  

i n c i d e n t  ( t h e  transcript o f t h e  telephone conversation is s e t  forth 

in P-5 in evidence),  when confronted with t h e  substance of the 

allegations made by J e n n i f e r  M., DK. P r i n t z  did n o t  deny a single 

allegation and repeatedly apologized and conceded t h a t  his conduc t  

was wrong. When Jennifer M. initially stated that she wanted t o  

d i s c u s s  what had happened i n  t h e  o f f ice  (to inc lude  "the kiss, the 

touch,  the look down my shirt"), Dr. P r i n t z  t o l d  her t h a t  he "was 

just kidding." Dr. P r i n t z  then s t a t e d  at v a r i o u s  points of the 

conversation-that he "thought [Jennifer M. J w o u l d  just take it k ind  

of tongue and cheek" and t h a t  he "just was goofing around" ( t h e  

"goofing around" statement was made after J e n n i f e r  M. st .ated "I 

mean you touched my breast, Bruce" ) ;  at another p o i n t  during the 

conve r sa t i on ,  he told J e n n i f e r  M. "I l i k e  you. And I've l i k e d  you 

and I've known you f o r  a long time." In response to J e n n i f e r  M,'s 

comment that t h e  "thing that, that irked me the most i s  you made 

that comment about throwing me on t h e  f l o o r , "  Dr. P r i n t z  s t a t e d  "1 

goof around sometimes. And I overstep my bounds. And I 

apologize." 

F u r t h e r  corroborating evidence, again in the form of 

statements made by respondent, is s e t  f o r t h  in a Supplemental 
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Investigative Report dated November 4, 2003 prepared by Sergeant 

Joseph Joraskie of the Woodbridge Police Department ( P - 3 ) .  

Therein, Sergeant Joraskie r e p o r t s  that Dr. P r i n t z ,  upon being 

advised of his Miranda rights and being advised of the charges that 

had been made by J e n n i f e r  M., stated "he did act inappropriately," 

but felt that Jennifer M. was "embell ishin,g." When asked f o r  his 

version of what happened, the r e p o r t  sets f o r t h  t h a t  Dr. Printz 

stated: 

He remembers J e n n i f e r  offering to him the information 
that she was l e sb ian ,  and does n o t  know what prompted her 
to tell him t h i s .  He does admit t h a t  he started t a l k i n g  
to her about that a f t e r  she told him. He states t h a t  a l l  
his comments was in a j o k i n g  manner. He s t a t e s  he did 
1 n to h e r  and did kiss 

ree times. F u r t h e r ,  he admits t o  w l l i n a  her  s h i r t  
awav from her bodv. in an attemDt t o look down he (sic) 
s h i r t .  He denies  ever touching her breast. 

... 
I advised him that according to J e n n i f e r ,  he kissed her 
first, t h e n  touched her breast. A t  this p o i n t ,  s h e  told 
him to stop, and he next pulled on her s h i r t .  He said he 
did not hear her say stop, b u t  while t a l k i n g  with me, he 
paused, and said he needed to t h i n k ,  then t a l k e d  out loud 
and said if s h e  said stop, he was n o t  remembering it 

... 
Further, althouqh he feels Jennifer was n o t  alarmed 
what he did, I asked him if in fact she consented to this 
t o u c h i n g ,  and he said no. B u t  felt she did not  a c t i v e l y  

- resist. 

... 
Mr. P r i n t z  was offered the opportunity to provide a taped 
statement. He declined, and asked me to simply write 
e v e r y t h i n g  he told me in my r epor t .  



The allegations set forth within Counts 2 a n d  3 of t h e  

complaint are supported by sworn statements from the t w o  patients 

identified in said counts. P a t i e n t  Kelly C. s t a t e s  that she  was 

victimized by inappropriate s e x u a l  behavior by D r .  P r i n t z  on three 

occasions. She states t h a t  the i n i t i a l  inappropriate sexual 

behavior occurred during an office visit in September 1988. During 

that visit ( f o r  a breast  examination), K e l l y  C. states that Dr. 

P r i n t z  told h e r  to remove her dress b u t  she refused and only opened 

the t o p  buttons (no gown or other covering w a s  offered) ,  and she  

states that Dr. P r i n t z  then conducted an inappropriate breast exam 

during which Dr. P r i n t z  felt her e n t i r e  breast, including h e r  

nipples, in a sexual manner. K e l l y  C. also s t a t e s  that, d u r i n g  t h e  

September 1988 visit, Dr. P r i n t z  k i s s e d  her on the mouth, and made 

inappropriate sexual comments, t o  i n c l u d e  telling K e l l y  C. that s h e  

had nice breasts and that she must not be f u n  in bed. Kelly C.  

also s t a t e s  that, more r e c e n t l y ,  d u r i n g  a n  o f f i c e  v i s i t  occurring 

i n  2 0 0 3  ( t h e  visit was for treatment for bronchitisI2, D r .  P r i n t z  

sat uncomfortably close to h e r  (to the point where she was afraid 

to turn because s h e  t h o u g h t  that Dr. P r i n t z  would " make a move to 

kiss me"), nudged h e r ,  and placed h i s  hand on h e r  t h i g h  c lose  to 

her vaginal a r e a  ( see  P-8 in e v i d e n c e ) .  

: I  

It should be noted that K e l l y  C. s t a t e d  that s h e  switched h e r  
doctor af te r  the September 1988 i n c i d e n t  and went to another  doctor for 
"at least t e n  years," but ultimately w e n t  back to the Avenel-Iselin 
Medical Group and was seen on occasion by Dr. P r i n t z .  

2 

9 



P a t i e n t  Tracey C.. recounts in her sworn statement (see  P- 

11 i n  evidence) t h a t  she was seen by Dr. P r i n t z  on March 15, 2003 

for treatment of a urinary t s a c t  i n f e c t i o n .  Tracey C. states that 

when Dr. Printz f i rs t  came into t h e  examination room, he asked her 

very personal questions about her "sex life." Thereafter ,  he 

instructed Tracey C. to remove her shirt and bra (without providing 

a gown or other cover); when Tracey C. was- fully topless, he began 

conducting a breast examination, b u t  did so in a manner t h a t  Tracey 

C. described as be ing  different from o t h e r  breast exams that had 

previously been performed on her ( s h e  described it as "groping"). 

Dr. P r i n t z  next told Tracey C. to l i e  down, and then continued to 

touch her breasts. Dr. P r i n t z  asked Tracey C. whether she wanted 

him to do a pelvic exam; when she declined, he again asked her 

"probably about four times" whether she wanted the  p e l v i c  exam. 

A f t e r  the examination was concluded, Tracey C.  states that Dr. 

P r i n t z  continued to make h e r  uncomfortable by rubbing her l e g  and 

h e r  arm, and then gave her a hug (which she thought was 

"unprofessional" and made her feel "very uncomfortable") . 

Respondent has offered a statement (see  above) wherein he 

denies certain of the allegations made by Jennifer M., to i n c l u d e  

t h e  allegation t h a t  h e  purposefully made contac t  w i t h  Jennifer's 

3 In addition to sworn victim statements, related police reports 
and the grand j u r y  indictment, the A t t o r n e y  General introduced patient 
records produced by t h e  Avenel-Iselin Medical Group f o r  each of t h e  three 
patients identified in the complaint. The records apparently corroborate 
t h a t  the individual patients were in fact seen by Dr. P r i n t z  on t h e  dates 
alleged. 
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breasts, d e n i e s  having any independent recollect ion of treating 

Kelly C. b u t  claims to have never conducted a breast exam "in a 

sexual manner" or ever k i s s e d  any breast exam p a t i e n t ,  and notes 

t h a t  he has no independent r e c o l l e c t i o n  of patient Tracey C. 

Respondent fails, however, to address the vast majority of specific 

allegations made in the Verified Complaint and w i t h i n  the 

statements provided by the three patients ( f o r  i n s t a n c e ,  h i s  

statement concerning the October 29,  2 0 0 3  o f f ice  v i s i t  does n o t  

make any mention ox comment upon the allegations made by J e n n i f e r  

M. t h a t  he kissed her three times, nor  does i t  make any mention 

about the alleged statements he made about wanting to get naked and 

come to her house t o ' w a t c h  Jennifer M. and h e r  girlfriend or his 

comment t h a t  he wanted to have sex with Jennifer M.). We do note, 

however, t h a t  Dr. P r i n t z  has  f i l e d  an answer wherein he has denied 

the  allegations of t h e  verified complaint, a n d  we thus draw no 

inference from Dr. P r i n t z '  f a i l u r e  to address many of the 

allegations made against him within the brief  (R-1 in evidence).< 

4 Although written supportive letters of o t h e r  patients have 
been accepted into t h i s  record, we do n o t  find those letters to be 
relevant:  at this j u n c t u r e  of the proceeding, as  there is no suggestion 
that any of t h e  au tho r s  of s a i d  letters have any knowledge concerning Dr. 
Printz' interactions with any of t h e  three patients who are the subject 
of t h i s  complaint. Such l e t t e r s  would undoubtedly be relevant and could 
be introduced i n t o  the record a s  mitigation evidence if t h e  i s s u e  here 
to be decided was the penal ty  to be imposed upon Dr. P r i n t z  i n  the event 
the charges against h i m  w e r e  to be s u s t a i n e d  following plenary 
proceedings i n  this matter, however they do not bear upon the issue 
whether Dr. P r i n t z '  con t inued  pract ice  p r e s e n t l y  p re sen t s  a clear and 
imminent danger to the pub l i c  health s a f e t y  and welfare. 
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F i n d i n g s  of F a c t  and Conclusions of Law 

We find t h e  evidence presented by the,Attorney General in 

support  of t h e  application f o r  t h e  temporary suspension of 

respondent’s license to be compelling, and to unquestionably form 

a predicate upon which to support a finding t h a t  respondent‘s 

continued practice of medicine would pose a clear and imminent 

danger to t h e  public h e a l t h ,  s a f e t y  and welfare. The Attorney 

General’s application is supported by specif ic  statements from each 

of t h e  three patients, a l l  of which d e t a i l  incidents where Dr. 

P r i n t z  has  taken the t r u s t  and repose t h a t  female patients placed 

in him as a physician, and shattered that t r u s t  by acting not as a 

diagnostician or healer,. but as a sexual predator .  

Most s i g n i f i c a n t l y ,  t h e  allegations regarding patient 

Jennifer M. are supported not o n l y  by J e n n i f e r  M.’s statements, b u t  

a l s o  in large measure by respondent‘s own words and statements in 

the telephone conversation the day a f t e r  the incident and as 

recounted by Sergeant Joraskie in t h e  Woodbridge Po l i ce  Report .  We 

find that the evidence r ega rd ing  what occurred in Dr. Printz‘ 

office on October 29, 2003 is evidence which, standing alone, would 

be sufficient to support a conclusion that Dr. P r i n t z ’  c o n t i n u e d  

practice would present a clear and imminent danger to the public 

h e a l t h ,  s a f e ty  and welfare. In this case, the conclusion i s  

f u r t h e r  buttressed by t h e  evidence concerning t h e  interactions 

between Dr. Printz and patients Tracey C .  and Kelly C . ;  both  
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patients d e e c r i b  conduct which i s  rimilar t o  that described by 

Jennifer M. Taken together, rhe gtatements support a finding, at 

thia juncture, t h a t  Dr. P t i n t t  hag fcpcatedly sought to sexually 

impose himself upon h i s  female patients, end ha$ repeatedly been 

unable to control his bshavior in Ehc mntext of a patient office 

visit. We thus find that the statements of a l l  three patients 

support the thxeshold finding we herein make that  Dr. P r i m a '  

eontinurd p r m t t i c o  uurlld p r i m m a t  c l t u r  and imdnent donqer. 

Having found that: br. Pr in tx '  centinued practice would 

pxescnt a c h a r  and iminent  danger to rhe public health, safety 

and welfare, we reject Dr. Printz' suggcstlon that Lnterim masurea 

shart af the temporary suspension o f  h i s  lieease e m l d  be crafted 

ta protecr tho publie pending rhe completion of plenary proceedings 

in t h i s  matter. We thus conclude, a t  t h i r  stage of the proceeding, 

that Dr. Printz' evident repeated inability to control his 

bithauiox, And h i s  repeated act m of outrageous sexual misconduct, 

post risks that could not be adequately eliminated or ameliorated 

by any monitoring a y s t m  w e - m i g h t  presently croft or pzactfca 

limitmtiona WQ might present ly  impose. 

WHEAEFOFIE, it as oh this 2%,4day of March, 2304 

ORDERED, effsctive on March 10, 2 0 0 4 ;  

1. The license of respondent Bruce Print28 0.0, i& 

hereby tempoxarfly suspended, pending the Completion of plenary 

P. 2 

proceedings in t h i s  matter. 
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2. Respondent shall be afforded a two week period 

between March 10, 2004 and Hareh 24, 2004 to “wind down” any 

nedical practice in which he may bc engaged. During said per$od, 

respondent shal l  neither treat nor examins any patient unless ouch 

r r e a m m t  or exraminatfon occurs in the presence of a chspexone, who 

shall be a health care professianal licensed by a Baard within t h e  

DiviSian of Consumer Affaire. Respondent s h a l l  further make 

arrangrmrnka to transfer any patirnrts ht may prosmrly be treating 

to another licensed physician and arrangements fur the transfer of 

the medical records of any iueh patients. 

NEW JERSEY STATE BOAR0 
OF MEDICAL EXAMINERS 

David M. Wallace, M . D .  
Board Preeidsnt 
Ruaring Committee Chairman 



STATE OF NEW JERSEY 
DIVISION OF CONSUMER AFFAIRS 

NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS 

MEMORANDUM 

TO: Board Members 

, FROM: Hearing Committee 
Drs. Rokosz and Wallace 
Also attending D.A.G. Flanzman and Executive Director Roeder 

DATE: April 12,2004 

RE: Report of Hearing Committee 

PRINTZ, Bruce I., D.O. (License # MB 40791) 

SURGENT, Jay, Esq. for Respondent 
I: ’ MAlTHEWS. Meaan K., D.A.G. for Complainant 

(FLANZMAN, Steven N., Counseling D.A.G.) 
I 

At the onset, Dr. Rokosz noted for the record that he knew Dr. Printz when he was an intern at 
Union Hospital in the Emergency Room rotation. Dr. Rokosz did not believe that this would 
influence his decision making and that he would render an impartial decision. Neither party 
objected to Dr. Rokosz remaining on the Committee hearing this matter. 

D.A.G. Matthews, as a preliminary matter, requested that the records in this matter be sealed 
until redacted copies could be provided for the public record. The Committee instructed the 
court reporter to only record initials even if there were an inadvertent mention of the patient’s 
name. 

In her opening statement, D.A.G. Matthews informed the Committee that the Attorney General 
would prove that this was a case of sexual over reaching insofar as Dr. Prink made inappropriate 
comments, touched the breasts of his patients and attempted to kiss them. The State would prove 
without a doubt, according to D.A.G. Matthews, that Dr. Printz posed such a clear and imminent 
danger to his patients, as well as the public, that the Committee should grant the Attorney 
General’s application for the temporary suspension of his license to practice medicine and 



surgery in the State of New Jersey. 

Mr. Surgent directed the Committee members to the answer filed on behalf of Dr. Printz and 
reminded the members that Dr. Printz has not been indicted on any charges of criminal sexual 
misconduct. He argued that central to the Attorney General’s case is the testimony of various 
witnesses, however, the Attorney General has chosen not to call them. Mr. Surgent further 
argued that this prejudices his client, as well as the Committee, because the witnesses are not 
subject to cross examination and therefore, their credibility could not be accurately judged. He 
pointed out that in the last twenty-one y m ,  Dr. Printz has examined more than,200,000 patients 
and the three patients in this matter are the only ones that have ever registered a complaint. 
Interestingly, he went on, the first complainant came forward in November 2003. It was only 
after that, the other two came forward and one recalled an incident that allegedly occurred in 
1998, yet she never told anyone about it. Mr. Surgent also questioned the credibility of the 
witnesses noting that one has been diagnosed as a paranoid schizophrenic and the other is a 
known addict to cocaine. He M e r  argued that since th is was a case about the mthfulness of 
the accusations, without the opportunity to properly cross examine the witnesses, their credibility 
could not be determined. He directed the Committee’s attention to the countless letters 
submitted on Dr. Printz’ behalf attesting to his compassionate and upstanding nature. Mr. 
Surgent argued that perhaps the only thing that Dr. Prink is guilty of is being too fnendly and 
this aspect of his personality has been misinterpreted. 

He posited that the Attorney General could not meet its burden of proof that Dr. Prink posed an 
imminent danger to his patients. He further suggested that if the Committee had any concerns, 
there were less restrictive, remedial measures that could be put in place. For example, he . 
suggested that Dr. Printz could submit to a psychological examination, employ a chaperone, or 
place restrictions .on his, practice. 

The Attorney General moved the following pre marked exhibits into evidence: 

P-1 A copy of the arrest record dated December 2003 and police report dated November 
2003. 

P-2 

P-3 

P-4 

P-5 

P-6 

P-7 

A copy of the Grand Jury Indictment. 

A copy of the Woodbridge Police Report concerning J.M. dated October 2003. 

A copy of the Certification of J.M. dated October 29,2003. 

A copy of a taped telephone transcript between J.M, and Dr. Printz. 

A copy of the patient record of J.M. 

A copy of the Woodbridge Police Report concerning K.C. dated December 2003. 

, 
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P-8 A copy of a statement made by KC. to the Woodbridge police department dated 
December 2003. 

P-9 A copy of the patient record of K.C. 

P- 10 A copy of the Woodbridge Police Report concerning T.C.  dated November 2003. 

P-1 1 A copy of a statement made by T.C. dated November 2003. 

P- 12 A copy of the patient record for T.C. 

Hearing no objections by defense counsel, Exhibits P-1 through P- I2 were admitted as evidence 
into the record. Dr. Printz did not enter any exhibits into evidence and relied on the papers 
previously submitted. 

D.A.G. Matthews addressed the Committee by stating that the evidence demonstrates that Dr. 
Printz is a danger to the public. As shown by P-1 and P-2, she continued, Dr. Printz not only 
made inappropriate sexual comments, but went M e r  by actually making inappropriate sexual 
contact with his patients. As J.M.’s statement indicates, Dr. Printz touched her clothed breast 
and attempted to kiss her three times. D.A.G. Matthews further argued that Dr. Print2 asked 
J.M. if he could come to her house, get naked, and watch J.M. and her girlfriend have sex. When 
confronted with his behavior, the telephone transcript indicates that Dr. Printz thought the whole 
thing was a joke. D.A.G. Matthews reminded the Committee that Dr. Printz admitted to the 
behavior, however, attempted to explain it away as a joke. In his own words, she pointed out, 
Dr. Printz admitted that sometimes he just oversteps his bounds in kidding around. 

D.A.G. Matthews then turned the Committee’s attention to the sworn statement of K.C. In that 
statement, K.C. recounted that Dr. Prink removed her dress and purported to perform a breast 
exam. While he was touching her nipples, Dr. Printz commented about how nice her breasts 
were and that she must be fun in bed. D.A.G. Matthews further argued that as if the 
inappropriate touching and comments were not enough, Dr. Printz then reached down and 
attempted to kiss K.C. numerous times. After that incident, which occurred fifteen years ago, 
K.C. came forward and reported that while being examined, while sitting on a rolling chair, he 
placed his hands on her knee and then moved them up slowly up her thigh and placed his fingers 
between his legs. 

The third patient, D.A.G. Matthews continued, reported that Dr. Printz removed her shirt and bra 
and while standing in front of her, began to touch her breasts. Dr. Printz then had T.C. lay down 
on the table and continued to cup her breasts. He attempted to kiss her and before she left 
hugged her. 

D.A.G. Matthews contended that the above described incidents clearly indicated that Dr. Printz 
was an imminent danger to his patients. Dr. Printz, she continued, has betrayed the trust of his 
patients and should not be permitted to continue to victimize his patients. She urged the 
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Committee to grant the Attorney General’s motion and temporarily suspend his license pending a 
plenary hearing in this matter. 

Mr. Surgent responded to the Attorney General’s assertions by stating that Dr. Prink is not a 
danger to his patients. Since 1983, he has treated well over 200,000 patients and the Committee 
was well aware via the letters submitted on Dr. Prink’ behalf how he is thought of and respected 
by his patients and within his community. 

Dr. Printz was sworn in and certified that the answer was a true and accurate account of the 
responses to the verified complaint. 

Mr. Surgent continued his argument by explaining that it is possible that Dr. Prink brushed up 
against J.M., but that this was inadvertent. He questioned why J.M. never complained to Dr. 
Printz or any member of his staff. Mr. Surgent denied that Dr. Printz ever made any comments 
to J.M. concerning any sexual contact or activity. He also asked the Committee to consider that 
J.M. has been diagnosed as bipolar with severe depression and anxiety in judging her credibility. 

Turning the Committee’s attention to K.C., Mr. Surgent informed the Committee that, as the 
patient records indicate, Dr. Printz performed a breast exam on her in 1988. During the exam, he 
squeezed her nipple to determine whether there was any discharge. Mr. Swgent denied that Dr. 
Printz performed an inappropriate exam. He further denied that Dr. Print2 made any sexual 
comments or sexual overtures during the exam. Mr. Surgent also questioned why K.C. 
continued to come to him as a patient over the years if she been sexually mistreated more than 
ten years ago. According to Mi.  Surgent, K.C.’s behavior of returning to him as a patient many 
times over in light of the alleged sexual behavior defied logic. 

In discussing patient T.C., Mr. Surgent explained that based on her prior sexual history, when 
she requested an AIDS test, Dr. frintz would have performed both a breast and pelvic 
examination. At best, Mr. Surgent urged the Committee to believe, Dr. Printz may have patted 
her on the thigh or hugged her. He continued to explain that this was part of Dr. Printz’ 
compassion and attempt to make his patients feel at ease. Dr. Printz, according to Mr. Surgent, 
never intended anything sexual by these actions. Again, he referred to the letters of Dr. Printz’ 
patients attesting to his compassionate bedside Manner. 

In closing, D.A.G. Matthews stated that the evidence before the Committee demonstrated that 
Dr. Printz is a clear and imminent danger to his patients and the public. The evidence 
demonstrated that Dr. P r i m  has overstepped boundaries between the patientldoctor relationship 
by his comments and actions. Dr. Printz, she continued, has violated the trust between a doctor 
and his patients and that he has preyed on his vulnerable patients for his own gratification. She 
pointed out that Dr. P r i m  has not offered any evidence to rebut the allegation of the Verified 
Complaint or the statements of those patients whom he violated. Reminding the Committee of 
its duty to protect the public, she urged the Committee to temporarily suspend his license to 
practice medicine and surgery. 
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